
 

 

  

 

 

 

            BOBBY JINDAL 
              GOVERNOR       State of Louisiana                          ROBERT J. BARHAM 

           SECRETARY 

          DEPARTMENT OF WILDLIFE AND FISHERIES 
                   ATTN:  SPORTS LICENSE 

 

 

P.O. BOX 98000 • BATON ROUGE, LOUISIANA  70898-9000 • PHONE (225) 765-2800 
AN EQUAL OPPORTUNITY EMPLOYER 

 

                                      

APPLICATION FOR  COLLEGE NR STUDENT HUNTING/FISHING LICENSES 
 
 

NAME____________________________________________________________________________________ 

 

MAILING ADDRESS_________________________________________________________________________ 

 

CITY___________________________________________STATE__________ZIP CODE __________________ 

 

TELEPHONE NUMBER(______)____________________DATE OF BIRTH______________________________ 

 

DRIVER’S LICENSE # ___________________________SOCIAL SECURITY #___________________________ 
 (A copy of Driver’s License must accompany this application) 
                                                  

HUNTER CERTIFICATION # (required if born 9-1-69 or later)__________________________________________ 

 
SIGNATURE OF APPLICANT:__________________________________________________________________ 
(I hereby certify that I am currently a full-time student attending an accredited college or university that has a 
physical campus located in Louisiana.) 

TYPE OF STUDENT LICENSE 
 
______ 116 NR Student Basic Fishing $  9.50 ______ 117 NR Student Salt Fishing $  5.50 

______ 118 NR Student Basic Hunting $15.00 ______ 119 NR Student Big Game $14.00 

______ 120 NR Student Bow                            $10.50 ______ 121 NR Student Primitive Firearms $10.50 

______ 122 NR Student Duck                           $  5.50 ______ 123 NR Student Wild Turkey $  5.50 

           

                 TOTAL  DUE          $__________ 

Cashier’s check or money order only 

************************************************************************************************************ 
THE RECORDS OF THIS SCHOOL INDICATE THAT THE APPLICANT NAMED HEREIN IS CLASSIFIED AS A FULL-TIME REGULAR 
STUDENT OF THIS SCHOOL UNDER ITS CRITERIA. 

_____________________________________________  ___________________________________________________ 

Name of School                                                                                                    Address 

________________________________________________________________________                ___________________________________ 

City                                                                             State                                     Zip Code                         Telephone Number 

___________________________________________________  ______________________________________         ____________ 

Signature of School Official                                                                                   Title                                                            Date 

 


